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September 8, 1983

WAS _LWENT BRANM
RCRA Actiwvities :
US EPA Region 5 {
F.0. Box A 3587 -

Chicago, Illinois 60690 ¢ Tso, P
Re: Declassification of Hazardous Waste Storage Facility

To Whom It May Concern:

This letter is to request the change in status of our plant
located at 2325 Wisconsin Avenue, Downers Grove, Il. 60515,
Currently we are listed as a waste generator and as a waste
storage facility. However, we only generate approximately
2450 kilogram of waste during a year and at no time do we
store over 1,000 kilograms of waste. We therefore, wish to
be classified as a small waste generator and we wish to be
deleted from the classification of a storage facility.
Storage of our waste is well below 1,000 kilograms and is
always less than 90 days.

In 1981, Mr. William Child from the 1llinois EPA reviewed

- our facilities and informed us that USEPA hazardous waste
facility regulations do not apply to our operation and
suggested that we request to be removed from that classificati
I am including a copy of his letter as verification. I am
also sending copies of our Illinois Environmental Protection
Agency Hazardous Waste treatment of storage, and Disposal
Facility Annual Report for 1982.

So far this year we have generated 1°00 kilograms of waste
of which all has been reclaimed or disposed of by approved
sources. We currently have approximately 50 kilograms of

waste in our plant.

Errors were made or. our original Hazardous Waste Permit app-
lication - Part A. On form 3 RCRA. The following items

should be corrected as follows:



RCRA

[II

Iv

Section C

READS CORRECT TO:

Line 1 €01l 165 G 501 110
Line 2 S04 3 G -~ 0
Line 1 FO001 4025 P SO1 FOO1 2940
Line 2 F002 4025 P S01 £002 £80
Line 3 FO006 4025 P S01 SC4] FO006 g
Line 4 F007 4025 P S01 Ss04f{ FrO007 980
Line 5 F0O08 4025 P S0. sS04, FOO8 o *
Line 6 FO009 4025 P 501 sS04, FO0OO09 -
Line 7 P1l06 10 P 504 -——— ——— -
Line 8 U186 10,500 P S01 [ - - -

ns for Corrections:

I1T

IV

Line 1 -
Line 2 -

Line 1 -

Line 2 -

Line 3 -~

Lire 4 -

Line 5 -

Line 6 -

Line 7 -

Over estimate of storage rate

We do not, use nor have we ever used, a surface
impoundment. The individual who completed the
form did not understand the meaning of surface
impocundment. We have an acid neutralization pit
that neutralizes acids before they are discharged
intc the Downers Grove Sanitary District sewer

system.

Overestimate of degreasing operation. We only
purchase apprcxinately 2940 1bs. of degreaser
per year. Our waste eguals cur input.

QOverestimate

We do not separate sludge from plating bath
soluticns. This will be included with the
corrected total on line 4. We do not have a
surface impoundment. ‘

Cverestimate of our plating operation.

We have a small nickel plating operation *hat
generated 980 pounds of waste during 1982,

We do not have a surface impoundment.

This 1is inzluded in Line 4 above.

Error on original report. We do not

generate wastes from stripping and clezaning
for plating operations. The only discharge
of these bathes would be contained in rinse

9O TUY O

water that 1is going through our acid neutralization

pit (see Item III Line 2 above)

Error on original report. We do not use a
surface impoundment. The rinse waters
containing sodium cyanide go through our
acid neutralization pit prior to being
discharged into the Downers Grove Sanitary
sewer system,

s01
S01
501
S01
S01
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IV, DESCRIPTION OF HAZARDOUS WASTES (continued)

LINE
MO,

11 . 18

D. PROCESSES

. PROCESS CODES

2. PROCLESS DESCRIFTH
(if a code la not entered in ]

ﬁ:ﬁ&ﬁﬁs'ﬁﬁfﬁm?ﬁiﬂﬁﬂﬁﬁﬁL
femter code)

Flo 4025 dd3

F |0 7 1025 ggp
£l é 4025 QL0

3 7 1025 HPg
3 4025 000
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@ ' Illinois Environmental Protection Agency - 2200 Churchill Road, Springfield, IL 62708

ILLINGIS GFNZRATOR I.D. NUMBER REQUEST FORM

This Form is applicable ONLY if waste is being shipped out of I111inois, or shipped under a
generic permit. Please TYPE or PRINT in ink. INCOMPLETE FORMS WILL BE REJECTED.

This # is being requested by S‘.LGUQ Bo [CS

of (Company) Bo\\es l/v\olyQ qer-./'\iQ Znc.

GENERATOR NAME Peoles Mold Ser\/»(e. Twe -

LOCATION (not P.0. Box) X S 2 Y /. *C\/\coc e
City, State & Zip Code 130u9\6r5 fj—_Y'OUQ ;4_/_ , /005‘/5

County D‘-M\) Gy @

S
Mailing Address
(if different than above)
City, State & Zip Code
BUSINESS PHONE: (;3/2\ §S5 R~ Yl S EMERGENCY PHONE:

CONTACT PERSON: S teve Boles

Frequency of Transportation {check one)

]

one time only 3 = weekly 5 = monthly 7 = quarterly
daily 4 = bi-weekly 6 = bi-"onthlv }g 8 = semf-annui

WASTE DESTINATION: (Site) C\[Tam o KEWM
ADDRESS: /2 3% ) SehoeXer H.‘Skw«\(
City,State & Zip: Detyoit y /V}_T/, YR

» Cyrnok EMW fres pod hove one. (Must Be Completed)
* OQut of State - Indidate 1I1linois Site Code Number
* Generic - Indicate Generic Permit Authorization Number
Return this form to:
1EPA-NLPC #24
Attn: Carrie Agrall

2200 ChU?‘Chi ‘I 'I Road ;:: A.:esn‘cy' is' nulr;v;z;dclo !oquv;' Ihv; ;\losvrnnion under ithnois
N . . . s atutes, . Chapt 11 . ion 1039. Di
Spl’"l ngf1 eld, I1linois 62706 of this nlormmonnrequire;‘:u.\;« that Socle-ocr‘\'.ofnnil\?fi |ol:';cs'::

pravent this form from being processed and could result n your
apphcation being demed. This form has been spproved by the Forr
Managemaent Center.

FOR AGENCY USE ONLY

GeNERATOR 1.0. £OHANDIO0D 1O EDP

Region
Manifest
IMES___ ~ File
| RECEIVED
This f rm will be returned to/ you when a generator number has been assigned
Any qu st1ons should be d1re7/ted to Carrie Agrall at 217/782 6760 . APR237987

leSZN!'g;sB

lal



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
1988 GENERATOR ANNUAL HAZARDOUS WASTE REPORT

For Agercyuse |LIP[HWIC]  CARD [2]0] TRANS [A] {0[2)/{2]8]/{8I9]
1 B ' - 1.3 " 14

GENERATOR USEPA I D. NUMBER GENERATOR IEPA 1.D. NUMBER
daber o LLQ S 14 98 043 03000 10 Ly

MANA g T
GENERATOHR COMPAN.rML 5. ‘T?LBCSE VICE INC
go NE § 3R0v %
MAILING ADDRESS: _____ 60515
- temm o WL I I b l.lP

LOCATION WASTE GENERATED:

STREET CITY  2IP
CONTACT PERSON: STEYEN J. RALES (32D 952- 465
NAME A/C PHONE

GENERATORSICCODEI l l l I

NON-REGULATED STATUS If your company was not regulated during 1988, circle the numeric code
{1-5) that describes your non-regulated status during the entire year AND circle the code for the time
period this status is expected to apply (6-8). Sign and date this form and attach comment page before

mailing.

a. @ NO HAZARDQOUS WASTE SHIPPED OFF-SITE

2 SMALL QUANTITY GENERATOR (Did not generate more than 1000 kg of hazardous waste (or 1
Kg acutely hazardous waste) in any month or accumulate 6000 kg hazardous waste for more tnan 180
days or more than 270 days for waste transported to a facility over 200 miles away.)

3 FARMING OR OTHER OPERATIONS EXEMPT UNDER 35 ill. Adm. Code 721.104
4 EXEMPT UNDER 35 ill. Adm. Code 721.106

S CLOSED (Prior 1o 1/1/88) and no waste was shipped off-site RECEIVED
b. OR 1988 ONLY, explain in comment section

: . . FEB 10 1989

,7 PERMANENTLY, explain in comment section

8 OTHER, explain in comment section IEPA-DLPC

REGULATED STATUS It your company does not quality for non-regulated status it is requlated for
1988. You must complete the entire report including Page 1 (Generator Information), Page 2 {Com-
ments), Page 3 (Waste Minimization), Page 4 (Transportation Services) and Page(s) 5. 8, 7, et¢. (Facility

Information).

This Agency a1 suthorized 1o requive this miormation under 1hnos Revied Sistutes. 1981, Chapter I-172, Sections 1004 and 1021{1{2). Ouclosure of this informetion
requred. Fadure 1) 60 30 mey resull in A crvll penalty LD 10 325,000 for each day the falure continues, a fine up % $1,000,000.00 and wrprisonment up 10 5 years, This form

has been approved by the Forms Managament Center, P

LWQMMHMNIIM

CERTIFICATION 1 centy under panalty of lew that { have personally sxamined and ayftamiiar wit te i
_-wm.ahmhmm

Socuments, And That based O rmy nquiry of those individualy Imymechat oy responsdie for gbt.
and cormplete. | am awars that there a9 1gndcan penalies tor yubrmming false nl

STEYEN__ JT_ BALES VP 2-0.87

PRINT/TYPE NAME TITLE \ﬂ SIGNATURE - DATE

N LY P,
CEE e LT ek s KE S R




ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
1989 GENERATOR ANNUAL HAZARDOUS WASTE REPORT

GENERATOR USEPA I.D. NUMBER IL GENERATOR IEPA I.D. NUMBER

(ILD018214981 | [__0430300010___ J
COMMENTS:

Our plating is a completely closed loop system . No hazardous waste

was spilled nor shipped off site.

Page 0002
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' V. Ownership

Medsé print of-fype with ELH’! rrpo/l) :hnunou pll mch;\.-n |h7:m\:rrodzn:;u‘oh.; L. '.m"’?'f_"? fﬂiﬁfﬁ*&ﬂ‘é“%’&’[ﬂ or,
PPN S s‘"&ﬁmﬁmm'mhmmm Agency . H'f'azm Phewsan sefors ‘.357'%%"'
; .c' .-‘ .. B87.854% Tre intormat m:s
vEPA & Netﬁic:ﬂon a‘ Hamdom Wam 763 5%"*”1 T ezen
% icist Usa Onity - ; - Y S
. . I S v . Comments . L.
‘ :
N " || \\? A NLR
. o0 e § - _,DnoRccdwd RECENVED |
- InRafator’s EPA 1D Number , fr. . mo. ' e
STip| o] APR2$1987
. Name of Instaliation
BIAILIEIS

I, Installation Mailing

Street ot PO, Box

T3l gzl P’i/TchiHcocTK BERREE

City or Town . Siate ZIP Code

Spdlolwiaelr sl [GRIONVIE B 1] melelolslils

lil. Location of Installation

Street or Route Number

215 LAl ] | ] BEN

City or Town ‘ : State ZIP Code

iV. Installation

J1BIALL

LT WAL, SE O]

A. Naemae of Instslistion’s Legal O

< lAILTElS] I Ikle] AlnID] Ishlelv]el

Vi. Type of Requlated Waste Activity (Mark ‘X' in the appropriate boxes. Rel=r to instructions.)

A. Hazardous Waste Activity d. Usad Oil Fuel Activities' .
M 14, Génerator O 1. Lass than 1,000 kg/ma. [ . ott-Speciiication Used Ol Fual .
Oz Transportet ’ . - !08 and mark appropristd boxl!' btfr” wved \IED
Qs fm/smmw : el . §) Genstaiof Marimmqtoa
D‘" fovgrownd rjecstes~ l TR é Y ;A —1:;.1 \"°.Cllmh.fulfk hlA_Yll'gB]
Dsmamem-ﬁ-m&n s ‘3. R A D‘,“, TS BOENCEEIN
g /Mﬂ"andmﬂmvpﬁnbombdowj“ r';.;.}* 1 e y &y A"“,:.'..';;
D&Wﬁmum S _\t'n . D‘l épod;m\&ny &c’i&fd n «-,-.. ..
~Os. RCEE A TR | 1, Whe First Claims Bl
D e R B e i
Vll Wlﬂo Fue! Burning: Type of Combumon Device tenter "X in all appropristes boxes to indicate type of combustion dowco(:):n
whieth hazardous waste fuel or off-specification used oil fuel is burned. Seée instructions lor definitions of combustion devicss.) "

e D A, Uility eounm,_.” .8 lndunrm'l Bollu SRR B Y mduar..w #um.e.' :

lx Fintof Subsoquont Noﬁfcat:on e ! ' e St Rty
Mark X d e Wml boy vo indicstd whether (hif is your msunmon § firss rotificotion’ of hazsrdouy wee 1 nﬂvm d' hhbooqum‘
nonﬂcc('m. uwmmm«mm ontormuwmuEPAmenbumﬂn-podper-dum

| R RECEIV Ny o= C Ingtellstion 'ram‘m'w L

.AMWM Di&mmuoeﬁmbn/emhamc;

m et Srre ot e g

Reiiiisiin i i
EPA Form 0700 12 (Rev. 11- 88) Prwious edition i1s obsoletd,

#
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A, Doscnpnon ol Hnardouﬂh stes Fom:nuad Jrom Iranr

sheets H necessary,

‘A _Huzardous Wartes fiem Noaspacitic Sourons. Enter the four dig# numbst from 40 CFR Part 261.31 for each listed harardous waste
“from honspaciic sources ﬂ}w ingialiation handles. Use additiona

e B Badd

*

t 3

"-."_,, / 2

J

4

Folosz

|

10

11

;

[ ||

|

I

B. Hezardous Wastss from §

Sources.

Entec the tour<tight number from 40 CFR Pen 261.32 for sach histed hazardous wiste {rom
spucific sources yout instailation handles. Use additional sheets i necessary.

13 14 15 1 e 17 18
| | | B 1]
| | | HEREENN [N

NERIEEN ]

C. Commaercisl Chemicatl Product Haxardous
your installation handlas which may be a hazardous waste. Use

Wastas. Enter the tour-digit
additional sheets If necessary.

rumber from 40 CFR

Port 261,33 tor each chemical substance

3 32 33 3 _ s 38
|
1 | T ]
a7 a0 ® i 40 - a2
43 a“ . 48 47 @
+ T
| !

D. Listed Infectious W.
pitals, or med:cal and resssrch laboratories

ane

8. Enter the four-digit number from 40 CFR Pan
your ins'allation handles. Use additional sheets

if necessary,

261.34 for each hazardous waste from hospital

3, velerinary hos-

49

60

| 51

52

53

54

|

your installation handles. (See 40 CFR Farts 261.21 — 261.24)

D!&”

Xl Cortlhcauon

/ cerr/f)/ ,y
this and al

[ 2 Coreaive

.....,100021.." oy

E. Characteristics of Nonlisted Hazardous Wastes. Mark "X’ in the boxes corresponding 1o the characteristics of nonlisted harsrdous wastas

Wk
10%0)._

ponalty of Iaw that !, 'wve personall‘y cxammod md am Iam/I/a? wrth the mforma?mn :ubmmad m
attached documents, and that besed on my inquiry of those individuals :mmed:atal)/ res;:ons:bla fur
obtaining the information, [ telieve thatthe submittad information istrue, accurate, and complate. |am aware that’
there are significant penahtiss /| 1or s submitting false information, includingthe possibility of tind snd imprisonment.

smnetur%‘
§

EPA Form ﬁooaz (ReV

Name and Official Title (type or print)

Président -Bales Mold Service

Date' Signed

_4-28-g7

1-85) Reversd’
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030 L L L L e e e e e e e e e e
11 13 54 78
P.O. BOX: _ _ _ _ _ _ CITY: _ o o o o o o
79 84 85 104
STATE: _ _ ool
105 106 107 115 ‘
ESTIMATED NUMBER.OF MANIFESTS NEEDED PER CALENDAR YEAR: 2 RECEIVED

IADDRESS ' ... .1 MOBILE AVENUE ' ' IEPA/DLPC
CITY, STATE, zrp . SAUGET, IL 62201 |
""—“'A,'Tso racmty s IHinols Site Code Number

- MUST BE. COMPLETED

FOR AGENCY USE ONLY  TRANS

GENERATOR 1.D.# CODE  TRANS DATE INITIALS
Q_‘Z,Z_QZ J.,LZ/ A ) XXX

14 757" T 720 21 23

ILLINOIS GENERATOR 1D NUMBER REQUEST FORM

Effective January 1, 1990, all requests not submitted on this form will be
rejected. Instructions for completing this form, are printed on the reverse
side of this form.

INFORMATION MUST BE TYPEWRITTEN.

CARD
TYPE GENERATOR NAME:

Q10 _KETONE AUTOMOTIVE, INC, _ _ _ _ _ _ _ _ _ __ ____

17 13 7 Y A 53
LOCATION (Not P.0. Box):
- 020 _4935_BELMONT AVENUE_ _ _ _ _ _ _ _ _ _ . _ _
1113 24 48
CITY: _DOWNERS GROVE _ _ _ _ _ _ _ . ___ STATE: 11
55 74 75 76
21P: 60515 _ _ _ _ _ COUNTY: DUPAGE
‘77 8%

TELEPHONE: 708 _ _852 _9507_
86 89 52

CONTACT PERSON: GREG_HEIDENREICH

—-— e em wm m— am e e e e s em mm G mm wwm em em e mm e e e am e

WASTE DESTINATION (TSD racmty> __CLAYTON CHEMICAL company  JUL 151393

g '(i:f' . H . SR R O

_;.,.:

'TSD FacHIty S Generic Permlt Authorization Number 000125

R PR ‘5“ ThhAqmcththonndtonthsMo&h
Tl s s T e Revised Statutes, 1979, Chet.ter 111172} Section 1039, Dheban
N o((mhformubnhnmmwundefmts”ﬁmhl\mbdowmtf

=
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Form Approvad. OMB N, 2050-0028. £ xpires 9-30-02
GSA No. 0248 -EPA-OT

A Churnctetlstscs of Nonlisted Hazardous Wastes. Mak "X in the boxes correspondlng 1o the charac*sristics of
wastes your installaton handies. (Sve 40 CFR Pans 261.20 - 261.24)

1] certlfv under penalty of Iaw that thls docurment and alf attachments were prepared under my direction or aupeMsIon In%
accordance with a system designed to assure that qualified personnel properly g-ther and evaluate the Information

complete. | am aware that there are significant penaities for submitting false information, Including the possibllity of fine and ;:
: Imprisonment for knowing v:!:Jlarlons. N i

BUILDING OWNER: RICHARD A. GRAF.
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.all comploroc. Iorm to !ho npproprmo EPA Roglonal or Smo On’lco. (S“ Socﬂon I of tho bookm Ior uddrouos.) 3
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EPA Form 8700-12 (Rev, 9-92) Previous edition Is obsolete, 2 ; . o




